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Thromboembolectomy in Acute Arterial Occlusion
- 48 cases analysis —

Jin Hee Kim, M.D.* Jong Won Kim, M.D.*, Hwang Kiw Chung. MD #,
Hyung Ryul Lee, M.D.*, Sung Woon Chung, M.D.*

Background: Even though there were developments in various treatment techmiques for acute
arterial occlusion, this disease still bas high rate of mortalities and limb amputations, We
investigated the combined diseases, symptoms, localion of occlusion. type of treatment,
complication, and prognosis in our patients. Meterial and method: This study recruited 48
patients(42 men, 6 women, mean age 37.7 years) who received the operation {rom January
1995 to December 1998, We investigated the post-operation course via medical record review
or telephone interview with patients or their family members. Result: The most commen
combined diseases were atherosclerosis in 30 patients, Other diseases were [7 diabetes
mellitus, 16 hypertension, and [2 atrial fibrillation. Pain and cold sensation were noticed in
all patients, paresthesia in 5 patients, and lower extremiry paralysis in 11 partients. In 29
patients the time interval from the onset of symptom to admission was over 72 hours and
15 patients were admitted within 24 hours. The distribution of arterial occlusion location was
at 28 femoral arteries, 14 popliteal arteries, and 6 iliac arteries. All the patients were
received embolectomy and 5 patients were received additional bypass grafting. Postoperative
complications were 12 reocclusions, @ compartment syndromes, 6 skin necrosis, and 2 acute
renal failure. The mortality rate was 16.7%(8/48) and the amputation rate was 25%.
Conclusion: This study revealed 253% reocclusion, 25% limb amputation, and 16.7%
mortality. To improve the prognosis of acute lower extremities arterial occlusion, early
diagnosis and understand the underlying diseases, prompt treatment and operation, additional
operation including interventional radiologic examination and thorough postoperative care
would be appreciated.

(Korean Thorac Cardiovasc Surg 2000;33:792-7)
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Table 1. Distribubon of Age and Sex
Age(years) - Male Ffemq:ib i 5 :I'Ti‘lg;tal % ;'::
20--20 1 1 2 4.20
30~39 6 6 12.50
40~ 49 3 3 60.25
50~59 9 1 10 20 80
60 ~69 11 1 12 25.00
70~79 9 3 12 2500
over 80 3 3 6.25
Total 42 6 48 100L00
Table 2. Associaled Disease
Disease No of-pjaﬁem E - %
Embolization
Adtrial N[brillation 12 25.0
Myocardial mfarction 2 4.2
Cardiomegaly 2 42
Thrombosis
Alherosclerosis 30 62.5
Hypercoaguable state 4 8.3
Idiopathic 11 229
Digbetes Mellitus 17 354
Hypertension 16 333
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Table 3. Sympiom and Sign Table 5. Lecaticns of Occlusion
Symptom and sign No of paticnf % Site No of patient %
Pain 48 100.0 | Tliac arlery B 12.5
Coldness 48 100.0 Femoral artery 28 583
Pallor 37 771, Popliteal ariery 14 29.2
Pares(hesia 25 321 . Towal 48 100.0
Clandlicaiion 15 310
o [ 27 |
Paralysis 1 228 Table 6. Methad of Treatment
Exertional dyspnea 8 167 Method No of patient %o
Weakness 7 l4.6 Thromboembolectommy 35 72.9
Swelling 4 8.3 Thrembeoembolectomy 5 L0
+ Bypass graft ’
Thromboemboleclomy g 167
Table 4. Duration of the Symptom | Endartcrectomy -
- o i o
Duration No ol patient g Total 48 1000
{8hours 3 10.4
8~ 24lours 10 208
Table 7. Posloperative Complicalions
24 ~48hours 4 8.3
Complicatiom No of patient %
48 ~72hours 3 6.3
Compartment syndiome 6 125
% 72hours 26 54.2
Reobslruction 12 25.0
Toial 48 100.0
Wound hematoma 2 42
Infection 2 4.2
7 EHE Skin ncecrosis 6 12.5
; I ' o Fasci 2 4,
sz oz gyzor: Adde] nuesomE s Wk Fasciotomy 4
OEEE ] 68(12.5%) )53 A7) 6H(12.5%) e o ~ Acute renal failure ) 2 42 3
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Table 8. Cause of Death

Cause No IQf patient ‘ %
Respiratory failurc 3 375
Systemic multiple embolism 2 25.0
Renal failme 1 12.5
Sepsis 1 12.5
Cerebral hemorrhage 1 12.5
Total g 1000

Table 9. Amputation Site

Site No of patient %
A-K ampultation ] 50.0 ﬁ
B-K amputation 3 250
Toe amputation 2 167
A-E ampuialion 1 8.3
Tolal 12 100.0
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